Health, R . T {\ THE DIVISION OF HEALTH OF MISSOURI 59_012960

5 Wellare ' o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service !'.“_EU APR 2 7 19589lsfrcmon District No., !l‘.z’(( Primary Registration District NB.__M _________ Registmr’s No._,3g.é_gz--..
I . PLESE OF DEATH 2. USUS.:\rL ?ESIDENCE (Where deceased ICI(VJQJI T” institution: Residgnwe
UNTY . ATE b. NTY mi$ sl
o GCreene Missouri Greene*
CloTRY (tf outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY 039 L Insidé Limits
TOWN Sprinefield Yes (g e D ow  Springfield- o] Yosiyl No[]
FULL NAME OF{H NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
i INSTITUTIDNSt «John'gHospital 3 _days 820 N, Prospect es[] Molx
3. FFQME OF DE?EASED First Middl e Last 4. DA;E Manth Day Yeaor
ypo or pring (8]
MARY CATHERINE KINCADE peati April 11, 1959
5. SEX 6. COLOR OR RACE T‘Mmmso[] ukVER: MARRIED] ] 8. DATE OF BIRTH 9, AGE (In ysors JIF UNDER i YEAR] IF UNDER 24 _Hns.
F‘iemal e 1 “'Arl.li t e )VIDOWEDD D]voRcEnD Ap r 11 8 , 1 9 5 9 last birthday) | Months D‘uj: Howrs l Min.
10a. USUAL DCCUPATION {Give kind of work dune | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and sfcte or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking lifs, sven if retired) INDUSTRY ag
__none none Syringfield, Mo. Usa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert S. Kincede Thelma Brockert none
15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn][ (If yes, give war or dates of service} )
none Robert S, Kineade, Spripegfield,Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gava rise to
above causa [a),

Condltions, if any, DUE TO (b)
stating the wnder- }

USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from & 8 ﬁ 2 .LL /-l 3 /q Q end last Sow tm alive on 6L'— 0 57
Death uc)llyed ot _g ’4' &oh the dure stahd above; and to the bast of my knowlndge, from the couses stcfnd
22a. u%% ) 22b. ADORESS /5 & B po Al //-A e 22¢. PATE SIGNED
Lt . 0 fgeﬁ_uzgf—'/céd (e |F-/557

woCTOr, COfoner, etc. must us¢ only standard nomenclature in item 18. Mo symptoms will be listed.

g Iying cause lasn DUE TO (c)
< = PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
& i PERFORMED?
< L 76 KO | 1 veskg oY
;_ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART il of item 18.)
- w
3 ; O d ]
5 3| 20c. TIMEOF .Hour Menth, Day, Year
3 a INJURY a.m.
'..:'. k] p.m.
E 20d- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE AT WJLE farm, foctory, street, office bldg., etc.}
5 WORK
£
.}
H
g
H
<

23a. BURIAL, CREMATION, | 73b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOYAL (Specily) _‘}} __5?
Rurial H Fant Lawn Cemetery Sprinefield Misgouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG 'S SIGNATURE
Relph Thieme. Sppingfield,Mo. s —2F- S7 C. D 2elln
- {Licensed Embsimes’s Hatement on Reverse Side) v

p—




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .......c.oooivnien

BY M@, OF DY ciiinieniiiirienn i ccit i bitre s e e e s e

working under my personal supervision.

YR e =] 1 | S PRSP PPRS
Signature of Student Embalmer

P. 0. Address.....ccccvvciiiiiiiiirniannnines

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

.




